HMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_002567

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District N é(iz - Recistration District N 4 STATE FILE NUMBER
Do TE egistration Distri O e rimary Registration District No, __ —_Registrar's No. _.. ——m

AMENDED

= ok D TEB 61983
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

VS 300 o COUNTY Misglssippi -+ STATEN ] g gour b CONIY M o5 ] s 9] pp Hminien)
Rev. 4/59 b CITY (If ovtside corporate limits, give TOWNSHIP enly) Length’ of stay in Tb c. CITY Insicde Limits

OR OR
: oW Wyatt 3 Years TOWN Wyatt Yes Ot No O
aéza

c. FULL NAME OF {If NOT n hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTIUTION ~ Wyatt Yafg NoO _ Wyatt, Mo. Yes O No B
3 NAME OF DECEASED Eirst Widdie Loat A DATE Month Yaer

(Type or print) OF
: ' Isaac William. Baugh DEATH 1/28/63
5. SEX 6. COLOR OR RACE 7. Marrled X1  Never Married [] |8. DATE OF BIRTH | - AGE (lasr birthday) | IF UNDER.1 YEAR | IF UNDER 24 HR

Male White Widowed [J biverced O 8 /26 /1:889 73 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

IRy e v el | Parming Mississippi Co. Mok _ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Issac Arthur Baugh Tucy Jane Turner Hazel Beugh

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 14, SOCIAL SECURITY NO. |17. INFORMANT . Addrass

(Yewa or unknown) I(if yas, give war or dates 53 Hazel Baugh, ‘Vya tt, Mo.

18. CAUSE OFPDEAI'H {Entar only one cause INTERVAL . BETWEEN

ART |. DEATH WAS CAUSED BY: - - f 4 f 1 ’ ONSEY -AND DEATH
IMMEDIATE CAUSE {a) W Waj—;ﬂ_ :
Conditions, if uny,} DUE 10 (b) QC/ r @A_,{ ‘M"&”"%A : {/);76‘5
. - i . - ;

DATE AMENDED

DOCUMENT

ich gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART 111, If deceased was female wes
e conditign given in PART | (e} . there a pregnancy. in last $0 days.

W IDY::'DNnIDUnan

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
PERFORMED? ] m} a

YES[J NOO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

70d. INJURY QCCURRED 30w, FLACE OF INJURY {e.g., in or sbouf homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK farm, factory, strest, office bldg., etc.)

NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

pog

2

L 77EL

Fi i 1 p )
s 1_#&."6 last nwm‘iwe ol -s/— -3

7 H 0 AM m on the date stated above, and to the best of my knowledge, from the causes stated.

21. | atrended the deceased fro

Death occurred ot

27b. ADORESS 22c. DATE

Sl }é_’)owmermw Nl I 229 | PBYG3

. BURIAL CREMATION, 23b. DATE \ . NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) (Stafa)

BrsdaTen d 2/30/63 (/Qak Grove Cemotery Charleston, oe

24. FUN - E 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
nnjej-uneral pel J-C/ -6 3 Mﬁ.ww

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

4 = (Licensed Embalmar's § t on R Side)




IR
& QQK)BC
.6‘
Y
Q9
a

o

-

STATEMENT BY LICENSED EMBALMER

. &~ 15-\3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

" Student Embalmer No.
working under my personal supervisrion.

1
Student

Signature of Student Embalmer

Licensed Embal No.%

L Y PO Addre )7‘0.
Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(Failure to comply
If this body.is nat embalmed, fact should. be,so stated above.




